Introduction
The most common oral lesion of HIV infected children is candidiasis 25 and the major etiologic agent of this oral lesion is C. albicans 26 . However, various studies have evidenced the presence of other species with pathogenic features such as C. tropicalis, C. parapsilosis, C. glabrata, C. guillermondii and C. dubliniensis 22, 24 . Studies in the literature have associated the presence of Candida spp. in the oral cavity with the development of caries lesions 7, 30 .
15 (1994) suggested the possibility C. albicans have increased cariogenicity, because this yeast can produce lactic acid through the fermentation of carbohydrates and degenerate the dental hydroxyapatite structure. Also, C. albicans can produce enzymes with collagenolytic activity (aspartic proteases) and dental collagen hydrolysate 17 .
Children infected with HIV tend to present a higher prevalence of caries compared with noninfected children 7, 19 . The most probable hypotheses that In this study, we hypothesized that, in vitro, Candida Transversal Microhardness (TMH)
The enamel TMH was measured using a Knoop indenter with a 50 gram load for 15 seconds 8, 10 . The equatorial region by a precision sectioning cutter . All the previously patterned indentations had as well as in those protected areas.
Polarized Light Microscopy (PLM) analysis
For the qualitative analysis, 14 enamel fragments selected. They were examined through a 100x
accessories. The fragments were prepared by hand using increasing grades of water sandpaper (1000 grit, 1200 grit and 2400 grit). After that, they were polished with felt polishing paste until a 100 μm longitudinal section was observed. This measure was obtained by using a digital micrometer.
Determination of Ca 2+ released
To determine the amount of calcium ion (Ca  2+ ) at the following operating conditions: lamp current 3 Mineral losses observed using PLM showed that enamel areas exposed to C. albicans refraction) and lesions in the sub-surface zone with positive birefringence (double refraction), indicating an increase in porosity. This porosity increase along the enamel-dentin junction, increased during the experiment. In Figure 1 , the images 2A, 2C, 2E and 2G
show the enamel areas exposed to C. albicans during On the other hand, although some results were descriptively analyzed, the comparability of our results with those in the literature shows some consistency 8, 21, 30 . These data reinforce the importance of this study.
Conclusions
Candida spp.
cause in vitro enamel demineralization.
and elucidating the exact participation of Candida spp.
in the development of caries will contribute to caries disease control in HIV infected patients.
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